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Table 1. Sex and age distribution of ocular injured patients
Age (y15) 2131 31-40 41-50 51-60 61- Total (%)
No. of Male eye 20 (9.9) 103 (52.15) 49 (24.75) 21 (10.56) 5 (2.64) 198 (95.65)
No. of Female eye 2(22.22) 1 (11.11) 3(33.33) 2(22.22) 1 (11.11) 9 (4.35)
Total (%) 22 (10.63) 104 (50.24) 52 (25.12) 23 (11.11) 6(2.9) 207 (100.0)

A9 AFoz stgom HFAGe AR} als) F2
o ARIRAE UE B AR A 34

AFUAT BT, FAL SPSS 12.09] Aol AT
e olgstglon] pgol 0.0 umu B985 BAHoR
o7} gl Aom st

2 ot

g8 Q32X

A 4 2067 207<t 5, FAF 1989H(95.65%), oIAk
99H(4.35%) & FA7} A ths ARskct a9
2 41.5/|2 AgEEzE 31-4047} 50.24% 2 7P ek
o 41-504]7} 25.12%, 21-30A417} 10.63% = FHE o]
Ith(Table 1).
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Table 2. The frequency of tissue types experiencing trauma in

patients

Injured site

No. of injured eye (%)

Lids

Lacrimal System
Cornea

Sclera

Iris

Anterior Chamber
Lens

Vitreous

Retina

Orbital wall
Optic Nerve
Total (%)

10 (4.8)
1(0.5)

143 (69.1)

29 (14)
13 (6.3)
29 (14)
24 (11.6)
10 (4.8)
9 (4.3)
13 (6.3)
7(3.4)

290 (139.1)

B Flying object
W Struck
Stabbed
M Struck against
M Electrical current

Figure 1. Ocular traumas grouped according to the main cause

of injury.

Table 3. Specific causes for ocular injuries

Source of causes

No. of injured eye (%)

Iron piece
Metal bar
Handsaw piece
Wire
Chemical
Wooden stick
Explosion
Hot water
Gas

Stone

Rubber
Electric spark
Glass

Falling down
Other

Total (%)

59 (28.50)
22 (10.62)
21 (10.14)
17 8.21)
16 (7.72)
14 (6.76)
6 (2.89)
6 (2.89)
6 (2.89)
5(2.41)
5(2.41)
5(2.41)
2 (0.96)
1 (0.48)

22 (10.62)
207 (100)

A, ERERAY 239H(11.11%), A 169H7.73%) <=0 Atk

(Fig. 1). ¢2lo] &=
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oJtH Table 3). I, ZuH 4%, AHF 14% <=0]JTH Table 2). H34 o €]
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Table 4. Traumatic tissue frequency in patients experiencing

open globe trauma FES AT F9E= 892H(43%) 0|tk 7 wWol A
Type of tissue damage No. of injured eye (%) Y5t o ZFutgAr Ax}ESe(primary closure) 2
Anterior segment involvement 730H(83.02%)0]Qlom, 924 AA<(vitrectomy) 27¢F
Corneal laceration 62 (63.27) N
AN =
Hyphema 27 (27.55) (30.33%), A2 &% 132H14.6%) 2] WI=g Bt ¢
Traumatic cataract 29 (29.59) FY8EA AL (eviceration) T oFEA| A< (enucleation)
Len§ capsule rupture 23 (23.47) L& A3 Ao 20H2.24%) 0] tH Table 5).
Posterior segment involvement
Incarceration 33 (33.67)
Vitreous hemorrhage 31 (31.63) 27 ANZREH ZFXE & AlETIX|Q AQA|ZH T
Scleral lacer.ation . 25 (25.51) o1917|7t I ADpmEy |7t
Prolapse of intraocular tissue 23 (23.47)
Corneal and scleral laceration 11 (11.22)
Retinal tear 11 (11.22) AR o] 93t QA BAFe] 2R A|REEH X2 £
Intraocular foreign body 8 (8.16) A&7 0] AQAZFe Hat 12 + 8.5A17H2-284)7b), @
Retinal detachment 8 (8.16) -
I ole o 01(7—4309] o] o =7
Optic nerve injury 1(1.02) T Y7 26.4 £ 5U(7T-43Y)olglom], A 7FA7A]
Total (%) 292 (297.94) 94 At A7 1656 + 6719(3-32719) o] it
Table 5. The frequency of treatment types applied to injured JHEFA OF QAtO| X|Z A 0 S OIX}
eyes
Type No. of injured eye (%) 4l of AF 0ROk A} S alel o o
Primary closure 73 (82.02) A3/ St Q4 98¢HE o2 HFAIE e o %13t
Vitrectomy 27 (30.33) of thsto] dopEdet A, A, AT, ket ¥l
mensectomy 12 4.6 A712F 8 BRI G2 FFAIe] foIRt G ]
ECCE 9 (10.11) N
Foreign body removal 8 (8.98) AR oot 49 FR7F HSAIE Oﬂﬁolx}i A& ]
Phacoemulsification 7 (7.86) oz #H Q= AoR YERITH(p<0.001). £&42
Scleral buckling 7 (7.86) 2 2 7194 (penetrating) GAko] Aljaos 2o /\]Ez]oﬂ_t's‘_
Enucleation and evisceration 2(2.24) =
Total (%) 146 (164) 7} di&Ee Aoz velgtoen ohjo]E(intraocular for—

ECCE = extracapsular cataract extraction. eign body), -t (rupture), ¥&/F(perforating in—

Table 6. Final visual outcomes by type of injury in open globe injuries

Type of Injury

Final visual acuity” Penetrating IOFB Rupture Perforating

Cases (%) Cases (%) Cases (%) Cases (%)
>20/40 31 (67.0) 5(62.5) 8 (34.2) 0
20/50-5/200 12 (24.5) 1(12.5) 5(21.8) 1 (20.0)
<5/200-LP 3(7.0) 2 (25.0) 7 (31.0) 3 (60.0)
NLP 1(1.5) 0 2 (8.3) 0
Enucleation 0 0 14.7) 1 (20.0)

LP = light perception; NLP = no light perception.
“Values are presented as snellen chart visual acuity.
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Table 7. Final visual outcomes by grade of injury in open globe injuries

— —
Initial visual acuity

Final visual acuity* >20/40 20/50-20/100 19/100-5/200 <5/200-LP NLP
Cases (%) Cases (%) Cases (%) Cases (%) Cases (%)
>20/40 12 (92.0)) 7 (77.8) 9 (64.3) 16 (38.1) 0
20/50-5/200 1(8.0) 2(22.2) 4 (28.6) 12 (28.6) 0
<5/200-LP 0 0 1(7.1) 12 (28.6) 2 (40.0)
NLP 0 0 0 2 (4.7) 1(20.0)
Enucleation 0 0 0 0 2 (40.0)

LP = light perception; NLP = no light perception.
"Values are presented as snellen chart visual acuity.
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=ABSTRACT=

Epidemiological Profiles of Industrial Ocular Injuries
Ji Eun Lee, MD, Soo Young Kim, MD, Seung Uk Lee, MD, Sang Joon Lee, MD
Department of Ophthalmology, Institute of Medicine, Kosin University College of Medicine, Busan, Korea

Purpose: To investigate the epidemiological and clinical characteristics of industrial ocular trauma for treatment applica-
tion and prevention.

Methods: A retrospective survey of 207 eyes from 206 patients who visited Gosin University Gospel Hospital from January
1, 1998 to December 31, 2007 was performed. The age, sex, diagnosis, causes, injury site, primary ocular surgery, dura-
tion of hospitalization and treatment, and initial and final visual acuities were reviewed using the United States Eye Injury
Registry (USEIR) form based on the Birmingham Eye Trauma Terminology (BETT).

Results: The trauma incidence was higher in males (95.65%) in their forties (50.24%). The mean patient age was 41.5
years. Separately counted lesions were presented as a proportion to total injured eyes. The most common diagnosis of in-
dustrial ocular traumas was global injuries (124.1%), orbital wall fractures (6.3%), adnexal trauma (5.3%) and optic nerve
injuries (3.4%). The most common cause of ocular injuries was flying iron piece (28.67%), and the cornea was the most
frequent injured site (69.1%). In 43% of the patients, surgical treatments were performed and the most common surgery
was primary closure of the cornea or sclera (82.02%), followed by vitrectomy (30.33%). The average of initial and final vis-
ual acuity (log MAR) was 1.2 and 0.93, respectively. In 69.7% of all patients, the final visual acuity was improved or stabi-
lized compared to the initial status.

Conclusions: Flying objects are still the most frequent cause of industrial ocular trauma and in approximately 70% of all pa-
tients, the final visual outcome improved or stabilized compared to the initial status. These types of ocular traumas can be
significantly reduced by wearing protector shields along with educational safety programs.

J Korean Ophthalmol Soc 2013;54(1):136-142
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